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Y Evaluation Form

Name:

YO! Coach Name:

Project Name:

Project Date:

1. The best thing about this project was....

2. The worst thing about this project was....

3. What did you learn about yourself by doing this project?

4., What did you learn about your community?

5. What | learned from doing this project will help me in school and/or work because....

6. If you could create your own project, what would it look like?



